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ATTMTI-OH t 

FROM * 

SUBJECT t 


Director of Personnel 
Benefits end Casualty Branch 
Chief* Finance Division 
Processing of Medical Claims 


1. A review of vouchers currently being submitted for 
reimbursement under the Agency *s medical program indicates that 
we should consider several amendments to our present system of 
processing such claims. 


2* Many of the claims received by the finance Division 
are supported by hospital or doctors* statements which doaot^ 
indicate that the claimant has actually paid the bill* 
para 4b* provides in part that the signature of the Certifying 
Officer constitutes his determination that receipts* or other 
substantiating data in evidence of p»npat. have been furnished* 
and that reimbursement is allowable under existing Agency reg- 
ulations* Since a doctor *s statement does not necessarily indi- 
cate that payment has actually bean made* it is requested that 
all future claims processed by the Benefits and Casualty Branch 
be supported by <pvlqfeal bills and receipts* 

3* A considerable portion of these claims from oversees 
claimants are supported by receipts in indigenous currency* In 
many instances* there is no indication of the conversion rate 
at which these claims should be processed* It ie understood 
that in many past oases the official conversion rate has been 
obtained from the Monetary Branch of the Finance Division, or from 
other sources* and that the claims have been processed at that 
rate* Thie leaves open a question of final audit as to the actual 
rate^^hieh the employee obtained his foreign currency* R and 
HHHHpart 4b* require that when an individual submits & 
elaEnunrorelgn currency, he must submit a certification as to 
the actual rate at which such currency was obtained* All future 
claims supported by receipts is a foreign currency should contain 
the employee** certification regarding the rate at which he obtained 
the currency used in the transactions* 
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4. The prescribed For* 1126 for the submission of depos- 
it niedical claim provides a certification that the illness or 
iajmy was not the revolt of vicious habits, intemperance, etc. 

Si* wa do not feel that the use of this for* ia campulaory, we 
do feel that the information and certification called for on the 
f orS | should fee a part of each claim* la addition to the certifi- 
cation, many of the claims do net provide an itaaisation of 
fr yaygaoa be ing claimed, the leek of this iteaiaation results in 
tint being lost la determining which items ere included in 
the and what docaaaatatioa Ha submitted in support of each 

olaim. this itamiaatioa would enable the finance Division to 
erca tly expedite the processing of these claim* A desirable 
rafinement would be for the receipts to be numerically eroes- 
refar traced to the itao&aation. 

5. Another provision of r * qui3 ^J^ t 

be reviewed by the Medical Office. It is oar understanding that 
this requirement is being complied with j however, this 
is not reflected on the vouchors submitted to this office. It 
requested that future claim be signed by * ! 

Office, or provide a atatemaat from your °m« that the elai* 
been revlawad raid approved by the Agency Medical ffiee. 

6. k review of two ©f the c lai ms on hand in our offiee 
repeals the following deficiencies * 

- Dependent oft 
Leek of paid bills. 

U^lE of oartifieation regarding conversion rate. 
Itemisation of bills is inoompleta. 

Subject's claim of $535.29 does not agree with 
the Request for Payment fee* |233.©7* 

I dMjjje of original bills and receipts, 
go indication of review by medical office. 

|- dependent oft 

So certifieation regarding conversion rate. 

So certification regarding payment or illness. 
So it «i cation or indication of amount claimed 
by claimant. 

£,&«& of original paid bills. 
m indication of review by medical office. 
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. ^ others on hand have been process aed 
b { ^ accordance with past policy* however, allfutur# 
claims should be ccog&ete in providing iafaraatloa outline above* 
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